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INTRODUCTORY NOTE 
[ I desire to thank Dr. Morton Prince for the opportunity to 
study this interesting case of Miss Susan N. of Lowell, Mass., for 
the use of some valuable notes on the case which I have 
incorporated in the examination, and also for his continued help, 
suggestions and inspiration. In addition, I feel under grateful 
obligations to Dr. Charles E. Donlan, superintendent of the 
Lowell City Hospital, and Mr. Morton J. Courtney, chairman of 
the Overseers of the Poor, for their many courtesies and their 
untiring efforts to furnish me with the necessary data in the history 
of the case. It is true that many of the experimental results are 
fragmentary and would have been considerably elaborated had 
the patient been seen earlier. She did not come under observation 
until August, 1g06, about four months after the onset of the 
memory disorder, yet the phenomena presented by the case as a 
whole furnishes an interesting contribution to the pathology of 
memory. | 
I. ANAMNESIS 
HE family history is absolutely negative, so far as 
any neuropathic or psychopathic heredity is con- 
cerned. The patient, Susan N., was born in 
Tyngsboro, a small country village near Lowell, 
in 1855. She received a fair education and for several 
years taught in one of the district schools. She never 
showed any peculiarities, was always fond of reading and 
possessed a good memory. In character she was refined 
and sincere, and no tendency to day dreaming was ever 
noticed. In 1876 she did general housework for a Mrs. A., 
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and sometime later she moved to Lowell to live with her 
sister, securing work in the drawing-room of one of the 
larger mills, where she remained until the spring of 1906. 
In 1904, however, she left her sister’s home, and went to 
live with a Mrs. P., in order that she might be nearer to her 
place of work. Although she attended church regularly, 
yet no abnormal religious tendencies were ever noted. 
On March 20, 1906, she informed her sister that she was 
going to North Adams, but she did not state for what pur- 
pose. In fact, she had already forwarded her trunk. On 
that same day, in company with a friend, she attended an 
ordinary Lenten service at St. Anne’s Church, and so far as 
was observable, as was learned through a later interview 
with that friend, no religious emotion of any type occurred. 
In fact, on leaving the church, she appeared to be in a 
perfectly normal condition. 

After leaving her companion, all traces of the patient 
were lost, until she was later recognized by her relatives and 
friends at the Lowell City Hospital. At the time of this 
meeting, however, she had a complete general amnesia, 
absolutely every memory of her former life being obliter- 
ated. Meanwhile, a series of rather dramatic episodes had 
occurred, for which the patient was subsequently totally 
amnesic. The various names which she gave herself during 
her wandering episodes were apparently adopted, for it is well 
known that the taking of different names is quite common 
in protracted fugues. Of these names she had no recollection 
excepting the last, that of “Margaret Kelley,” which she 
assumed. On March 25, 1906, about 6 a.o., five days after 
the disappearance of Susan N., a woman who later gave the 
name of “Mrs. Sarah Wilson,’’ was found unconscious on 
the steps of the Lowell Normal School. She suffered 
greatly from exposure and was on the verge of collapse. 
As she was unable to give a satisfactory account of herself, 
she was taken to the Police Station. On her person were 
found several memoranda. One note, as published in the 
newspapers, written during the period of the wanderings for 
which she was amnesic, read as follows: — “ No rest for the 
wicked; not much for the weary; travelling continuously 
day and night since the 15th; a bath anda change of clothes 
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would be luxurious, and I now find that I cannot indulge 
until [ interview a party at Chelmsford Centre; hope I am 
forced to spend the night there, wherever the little town 
may be; very strange, but I have a suspicion that I am 
being followed; wonder if any fool thinks I am carrying 
much money with me.”’ 

The next day, “Mrs. Sarah Wilson” was allowed to 
leave the Police Station and she boarded a car for Boston. 
\bout 5.30 a.M., on March 27, 1906, a woman was found 
lying against a stone-wall near the car tracks, in a lonely 
portion of North Saugus. She gave the name of “ Mrs. 
\lice Walker’ and claimed that she had been beaten and 
robbed. In the meantime, the Lowell police had received 

i letter signed ‘Sallie Wilson,” in which the writer stated 
th: it she was the cause of the plight of “Sarah Wilson” last 
Sunday (March 25), that she was the “ double’ ’ of “Sarah 
Wilson,” that she had always taken care to dress in the same 
clothes, was jealous of her brillant intellectual attainments 
and had been following her for years to do her harm. Un- 
fortunately, this letter was destroyed, and it was necessary 
to depend on the outline of its contents from newspaper 
accounts. Inquiry proved “Mrs. Alice Walker” to be 
the same woman as the “Sarah Wilson,” who had been 
found on the steps of the Lowell Normal School a few days 


previously. The police were inclined to look upon her 
story of being beaten and robbed as a mere fabrication and 
she was allowed to go. A few days later, on April 3, 1906, 


a woman was found wading waist-deep in the Merrimac 
River and was rescued ina semi-comatose condition. Under 
stimulation, she revived from the collapse due to the cold 
of the river, but remained in a stuporous condition for 
a week following. At this time she was taken to the Lowell 
City Hospital. Although at first there was no clue to her 
identity, yet later inquiry proved her to be the same woman 
who was found on the steps of the Lowel Normal School 
eight days previously on March 25, 1906, and also by the 
stone-wall in North S Saugus on March 27, 1906. In her 
handbag was found the fragment of a letter addressed to 
‘Margaret Kelley, Fitchburg,” but as this letter also was 
unfortunately later destroyed, it is not known i it were in 
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the original handwriting of Susan N. The name is, however, 
significant, as will appear from what transpired later. 

' During the stupor, which lasted a week, the patient 
failed to react to any external stimuli and on awakening from 
this state, it was found that the memory of her whole previous 
life from the time when she was_ born was totally obliterated. 
There was a general amnesia up to about April II, 1906, 
with the exception of the preservation of certain memories 
to be later noted. ‘The period of stupor, which appears to 
be analogous to the condition for which Sidis coins the word 
" hypnoleptic state,’’ and to which he attaches great impor- 
tance in cases of amnesia and multiple personality, is of 
some interest. He interprets it as a transitional stage from 
one personality or group of memorial images to another and 
therefore as representative of the exact point of cleavage or 
dissociation. A similar condition of stupor has been found 
in other cases, and in still others, it was entirely lacking. 
Although the analogy is a striking one, yet the fact that it 
occurs in only a portion of cases of dissociations of memory 
or personality, detracts considerably from its importance as 
an absolute symptomatic factor, and we must therefore look 
upon it as a pure episode, an epiphenomenon, like the hysteri- 
cal stupors, trances and lethargic states. Inthe Hanna case 
there wasa period of unconsciousness following the accident, 
in the Mary Reynolds case there was a profound sleep from 
which the patient awoke “to all intents and purposes as a 
being ushered for the first time into the world.” In another 
case of functional amnesia which came under personal obser- 
vation, it was stated that the loss of memory followed three 
attacks of ‘‘stuporous sleep,” each lasting about ten hours. 
In the cases reported by Granville and Sharpey, the onset 
of the amnesia was also with a stuporous state. On the 
other hand, a number of cases of amnesia could be cited in 
which this stuporous state was entirely absent. 

The awakening from the stupor, with all memory of 
her previous existence completely obliterated, was quite 
dr amatic In its consequences. When addressed as “Sarah 
Wilson,” the patient paid no attention, but asked, ““W hy 
am I called Sarah Wilson? My name’s gg Kelley. 
She remained unidentified until the beginning of August, 
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1906, when she consented to have her photograph taken. 
It was the reproduction of this photograph in the newspapers, 
that a few days later, led to her identity as Miss Susan N. 
of Lowell, by her brother and sister. At first, the patient 
denied this name, but finally, although somewhat reluctantly, 
accepted it under the overwhelming pressure of argument 
by relatives and friends. 
Il. GENERAL FEATURES OF THE AMNESIA 
After coming out of the stupor, the patient failed 
to recognize her surroundings and immediately gave her 
name as “Margaret Kelley” a fact of some significance 
if we remember the letter found on her person, and for 
which she was amnesic. It needed only a few questions 
to establish that she had completely forgotten all her pre- 
vious life, knew nothing of the various happenings during 
the last month, of “Alice Walker” or “Sarah Wilson,” or 
of the Normal School, North Saugus or Merrimac River 
episodes. She had absolutely forgotten the names and 
uses of familiar objects, but later acquired these with a 
rapidity that would have been manifestly impossible had 
she learned these for the first time, thus showing that 
the processes of association were all formed. At the time 
of the examination in August, 1906, this rapid acquisition 
knowledge made it very difficult to distinguish what 
was learned from what was remembered. Spatial rela- 
tionship was appreciated, while reading, writing and the 
capacity for spoken language were perfectly preserved. 
The patient could cook and sew, and walked, dressed and 
ate normally. ‘The amnesia seemed to comprise principally 
the educational or school memories, events and the names of 
objects, persons and places. Everything she read appeared 
her as if she had read it for the first time. Thus it 
appears that the more unstable memories alone disappeared, 
following Ribot’s law for the destruction of memory, called 
by him the “law of regression,’ which may be stated that 
memory advances progressively from the unstable to the 
stable. [hus the higher, special and acquired memories 
with their looser organization, were obliterated in Susan N. 
This comprised the names of objects, places, events and the 
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knowledge of general literature. These will be designated 
as the psychicmemories. The more closely knit associations, 
which included the knowledge of her mother-tongue, read- 
ing, writing and the memories for coérdinated movements, 
were preserved. By constant repetition, the latter had 
become almost automatic in their activity and the name of 
organic memories can well be applied to them. It was 
these organic, these stable memories, which were preserved, 
while the unstable psychic acquisitions were totally obliter- 
ated. 

While at the hospital, the patient spent considerable 
of her time in reading, writing, sewing and fancy work, 
all of which she accomplished freely. She never attended 
religious services and knew nothing of the various sects, 
their names conveying no meaning to her. Although 
a little reserved in manner, yet she made friends easily. 
Her attitude toward the “lost period” of her life was never 
one of indifference, but rather a stoic bowing to the in- 
evitable. According to the testimony of friends and relatives, 
there was no change in her character; both as the original 
Susan N. and in her new state, she was quiet, affable, sincere 
and possessed of uncommon intelligence. This disposes 
of any hypothesis of multiple personality, at least in its most 
fully developed form. The spontaneous activity Was free 
and complete, there was no change in the psy chical life, no 
transformation of character or the birth of a new ego, no 
new reaction to environment other than that demanded 
as a process of re-adaptation, the inevitable result of the 
extensive amnesia. 

. During July, 1906, the patient was taken for a drive 
and visited the chief places of interest in Lowell, including 
the railroad station, in the hope of reviving the memory 
by old associations.¥@ Although she intelligently appreciated 
all the scenes, yet every thing was unfamiliar to her. One 
episode about this period is of interest, as throwing light 
on the spontaneous flashes of memory as revealed in the 
automatic writing and the phenomena of spontaneous 
distraction. One day, while idly holding a pencil over 
a block of paper and talking at the same time with a hospital 
attendant, the hand wrote automatically the words “ Victoria 
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Wood.” The patient was unable to explain the words or to 
point out their significance. She was unable to recognize 
her old friends and relatives, and her attitude toward her 
sister was as if she had seen her for the first time. About 
the middle of August, 1906, another peculiar incident 
occurred, which also may be interpreted from the stand- 
point of dissociated isolated memory flashes. She was 
visited by a fellow member of the church society to which 
she formerly belonged and who wore a pin which was the 
emblem of that society. The patient recognized the pin 
without having her attention called to it, but did not recollect 
the wearer. 

After having thus given an account of the general 
features of the amnesia, we may now conveniently proceed 
to a more specific analysis of the memory. It will be best 

begin with a brief statement concerning her first im- 
pressions after awakening from the stupor. The first thing 
recalled in the hospital was lying in bed in a small room 
with a woman sitting beside her. When sil her name, 
she gave it as “ Margaret Kelley,” stating that “it was 
the first name that came to my mind.” This was possibly 
a memory flash from the period belonging to the letter 
previously described. When addressed as “Sarah Wilson,’ 
she paid no attention to the name. After getting up from 
bed, she remembered seeing the physician first and also 
remembered _ being transferred from the Infirmary to the 
Hospital Ward. She stated, “When I first saw trees and 
houses, I never remembered having seen them before.’ 
It was necessary to teach her the use of ordinary objects. 
Fortunately, I was present at the visit of an old and intimate 
friend of the patient, the Mrs. A. before alluded to. This 
furnished an excellent opportunity for the study of her 
reaction to former acquaintances. She was unable to 
recognize Mrs. A., even when her name was mentioned 
and when she was brought face to face with her. She 
reiterated “I don’t remember,” in answer to questions 
relative to prominent incidents of her childhood and early 
life. She asked the name of some nasturtiums brought 
by her visitor, and did not recall having seen similar flowers 
before. When the name “bobbins” was used in the course 
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of the conversation, she naively inquired, “What are 
bobbins ?” 

At the time of the examination she was perfectly 
oriented, knew her name, age, where she was, date, etc., 
but explained her correct answers only from having 
learned these data recently. ‘There was no disorder of the 
time sense. All concrete facts, such as contemporary 
events, the names of authors, the titles and contents of their 
works, were only remembered from her reading since coming 
to the hospital. 

For educational memories, such as grammar, history, 
geography, arithmetic, she was totally amnesic, excepting 
for those facts she had acquired since awakening from the 
stupor. Her description of objects furnished some interest- 
ing data. Some were correctly given, but only from “seeing 
them since,” as she expressed it ; but for many of the objects 
of which she knew the uses, she was unable to attach a 
name. For instance, on being shown a candle, she knew 
its use but not its name or ever having seen one before. 
The same was true of a pen and of pictures of various 
domestic and wild animals. At all times, she carefully 
distinguished what she learned from what she acquired. 
Definitions of simple words were correctly given. Once 
she pertinently stated, “It is mostly names of people and of 
places that have gone from me entirely.’ She calculated 
well, there was no  disncdes of appe rception, but the associ- 
ations were narrow, being mostly of a modifying or descrip- 
tive type. Some objects, “tach as tables, electric cars, boats, 
were familiar to her, both by name and use, but only from 
having recently seen or read about them. She did not 
re aeannber the name of any animal she had not seen since 
coming to the hospital. In a test for reading, the French 
word ‘‘curé” occurred, which was not only correctly pro- 
nounced, but recognized as being a French word. When 
asked the definition of a triangle she drew one correctly. 
A careful quizzing over the various incidents of her life, 
school, work as a domestic in the mills, work as a school 
teacher, various places in Lowell, the Merrimac River, 
Normal School and Saugus episodes, her friends and 
relatives, the attendance at St. Anne’s Church, disclosed 
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a total amnesia previous to “ waking at the Lowell City 
Hospital. She frequently reiterated - -*T only know what 
others tell me, I only know my friends and relatives because 
they tell me so and T belive them.”’ 


Physical Examination 


The patient is tall, thin, of a dark complexion and has 
dark brown hair, streaked with gray. She has an intelli- 
gent and rather serious facial expression. She sleeps well, 
does not suffer from headache and displays nothing that is 
popularly termed “nervousness”; knee jerks brisk and 
equal; tongue median and steady; conjunctival 
or palatial anaesthesia. The pupils are equal and react 
promptly to light andaccommodation. There is no limitation 
of the visual held, no localized or hemi-anaesthesia or 
hyperaesthesia, no allocheiria, no disturbance to tests with 
aesthesiometer. It will be seen that the amnesia did not 
run parallel with any disturbances of sensation, phenomena 
which Janet has noted as being of frequent occurrence. 
In spite of the amnesic symptom-complex, “those special 
stigmata, which in the popular neurological mind are 
supposed to be almost the sime qua non of hysteria, were 
absent” (Prince). Even the fugue presented no concomitant 
phenomena which would interpret it as a protracted hysteri- 
cal somnambulism. 

Ill DREAMS 


As in other cases of mental dissociation leading either 
to amnesia or to multiple personality, a careful record of 
the dreams serves to elucidate the dissociated states. Studies 
along these lines in the case of Susan N. yielded interesting 
results. These dreams were looked upon by Susan N. as 
strange and bizarre, not synthesized with her normal waking 
or sleeping personality, and therefore possessing only the 
ulterior significance of similar phenomena in_ healthy 
individuals. That these dreams were dissociated memories 
is evident when we analyze the dream records of all care- 
fully studied cases of amnesia. Like the experimental 
distraction memories and those sudden and spontaneous 
flashes of memory which were so prominent in the case of 
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Susan N., these dream memories were very intense, were 
clearly remembered in the waking life, and there was a 
frequent recurrence of the same dream. 

In Charcot’s observations on Madame D., the patient 
was frequently heard to talk in her sleep and mention 
names and incidents for which in her waking state she was 
amnesic. In Sidis’ case of Rev. Mr. Hanna, many of the 
lost memories reappeared during dreams. Vaef’s patient, 
with a retrograde amnesia for a trip to Australia, occasionally 
dreamed he was in the latter place, but the dream would 
rapidly fade away on awakening. That dreams are often 
memories of dissociated experiences is best seen in Prince’s 
case of multiple personality, Miss Beauchamp. These 
dreams were all recorded by Sally, one of the personalities, 
thus offering an exceptional opportunity for the study of 
the dreams of the other personalities designated as B | 
and BIV. Dr. Prince says, “ As a matter of fact, as a result 
of the inquiry into the dreams, it transpired that however 
distinct and separate was the ideation of B I and B IV 
during the waking state, during sleep these personalities 
reverted to a common consciousness and became one and 
the same. That is to say, the dreams were common to both; 
each, B I and B IV, had the same dreams, and each remem- 
bered them afterwards as her own. The logical conse- 
quence of this, was that the dreams might have had their 
origin in the waking experie nce of B I or ‘B IV.’ 

This observation is the most important one made 
on the supposition that dreams have their origin in the 
waking experiences of an individual and establishes that 
in states of psychopathic dissociation dreams are often 
memories of the experiences of the original, primary person- 
ality, of which there is amnesia in the waking state. 

As to the dreams of Susan N. 

1. “One dream stands out very clear. This was 
several weeks ago. It seemed as if there was a man and 
a woman came to see me with Mr. C., and they told him they 
were relatives of mine and were willing to take care of me. 
So he sent me off with them and we travelled quite a distance. 
On part of the road there seemed to be trees growing on 
both sides, not very close together, and after a time they 
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came to a house and after they took me inside the man 
commenced to beat me and the woman to pull my hair out. 
The man had coarse whiskers and I think I’d know the 
woman if [ should see her.” ‘This dream was repeated 
several times in an identical manner. As an interesting 
and valuable sequel to the above, one afternoon in August, 
the patient was taken for a drive to her old home in the 
village of [yngsboro, in an effort to ascertain if she would 
recognize any of the scenes of her childhood and early 
youth. But everything was strange and unfamiliar to her: 
the old cemetery, a former schoolmate who was encountered 
on the village road, and even the building in which she had 
formerly taught school. She was then taken up the road 
to the house where her brother and sister lived, and on 
reaching it she immediately said, “This is the house of my 


dreams. I can see very plainly the man dragging me off 


the wagon and the woman pulling my hair up those two 
steps and through the piazza into the kitchen in the back.” 
On being confronted by her sister, the patient exclaimed, 
“That is the woman of my dreams,” and although immedi- 
ately recognized by her sister, Susan N. disclaimed any 
knowledge of her and was very frigid in her manner. 


2. “L seemed to be going to a place ‘Townsend 
spelling the word). I was in the trolley going to the rail- 
road station. A lady was with me, and we were starting 


to go to that place, and when we got to the railroad station 
my dream ended.” Further analysis disclosed that this 
Townsend dream occurred before the patient was taken 
into the city in July, 1906, and that at this latter date the 
station was recognized as the building seen in the previous 
dream but without any feeling of familiarity. In both 
these episodes the dreams were memories of dissociated 
periods or experiences for which the patient was amnesic in 
her waking state and which were therefore interpreted as 
purely imaginative creations. 

3. “In one dream I seemed to be picking flowers 
here on the grounds, red and white blossoms. It was an 
ordinary garden with plants.” 
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IV. EXPERIMENTAL DISTRACTION MEMORIES 


What I called distraction memories in a previous com- 
munication, are those fragmentary or partially organized 
flashes from the dissociated mental life which become synthe- 
sized with the consciousness when the attention is experi- 
mentally distracted by a monotonous sensory stimulus or 
which arise as a result of voluntary or involuntary abstraction. 
To the latter (involuntary abstraction) the term spontaneous 
may be applied, to distinguish them from the experimental 

variety. lhe experime ntal method has yielded valuable 
therapeutic results in the synthesis of amnesia. In the 
Hanna case it was possible to effect a complete restoration 
of the entire dissociated memory system. In four cases 
of alcoholic amnesia which I published in this journal, 
I was able to completely restore the memories of the 
amnesic pe ‘riod by this mechod. The method was also 
successful in other personal observations: a case of hysterical 
amnesia with impulsive episodes of excitement and attempts 
at suicide, in a case of functional amnesia with wandering 
impulses, a case of organic amnesia of the retrograde type 
following a cerebral embolism and finally in a protracted 
fugue with the execution of many complicated acts, lasting 
several days and for which the patient was totally amnesic. 
It is hoped that the details of these interesting cases will be 
published later. 

The application of this method to the amnesia of 
Susan N. was only partially successful, yet yielded such 
interesting results in the form of isolated flashes of memory, 
to warrant being recorded. The monotonous tick of a stop 
watch was use d: the patient was asked to thoroughly relax, 
to think of nothing but listen intently to the watch tick 
and tell what thoughts came to her mind. The first trials 
yielded only a few isolated questions, a: as ““When did 
I leave Lowell to go to North Adams ?”’; or, “Did I ever 
teach school ?”” When asked if these were genuine memories, 
she replied, “I call them wonderments.” The fifth trial 
was more successful, and the following resulted ( five 
minutes’ stimulation): “A quotation — 

‘How strange it seems, with so much gone, 
Of life and love, to still live on!” 
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Asked the origin of the quotation, she replied that the lines 
were in Whittier’s “Snow Bound.” As it was previously 
noted that all her knowledge of literary works had dis- 
appeared, these lines must be of the nature of dissociated 
memories. Then she continued, evidently by a process of 
continuous association with the above, as she was not 
distracted at that particular moment. 
‘“* Life is ever Lord of Death, and Love will never lose its 

own.” 
\s an interesting corollary, she added, “I have a good many 
lines that come that way. I don’t know where from.’ 
The above quotations are in reality from Whittier’s “Snow 
Bound,” and were correctly given. 

Sixth trial (five minutes): 
“He is dead, the beautiful youth, 

The heart of*honor, the tongue of truth, 

He, the life and soul of us all, 

Whose voice was blithe as the bugle call, 

Whom all eves followed with one consent, 

The cheer of whose laugh and whose pleasant word 

Hushed all murmurs of discontent! 
“That’s from Longfellow.” 

(The quotation is from Longfellow’s “Killed at the 
Ford,” and is correctly given, with the exception that the 
word “soul” in verse 3, should be /rght.”’| 

“Have you read that lately?” “‘No, I can’t tell where 
I read it or when, but I am sure not since I came here.” 

Seventh trial (hve minutes 

“From the strong will and the endeavor 

That forever wrestles with the tides of fate 

From the wreck of hopes once scattered, 

Tempest shattered 

Floating wastes and desolate, 

Ever drifting, drifting, drifting 

On the shiftless current of the restless main.” 
Then she added spontaneously, “ ‘These quotations come 
to my mind and I can’t account for them.’ 

[The above quotation is from Longfellow’s “Seaweed.” 
It is incorrectly given, the last two verses being transposed 
from a previous ‘stanza.] 
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E:ehth trial (htteen minutes). “1 was wondering how 
far away California is. “Those two men who claim to be my 
brothers and the one who says she is my sister, are my 
relatives. I know San Francisco ts in California.” 

Other experiments yielded nothing of value. 

\utomatic writing produced only a portion of a quo- 
tation from Longtellow’s “Seaweed” and the name “ Walter 
Marston, Boston.” Crystal gazing likewise was negative 
in its results, while hypnosis was impossible. 


Va SPONTANEOUS DISTRACTION MEMORIES 


The spontaneous distraction memories or the memory 
automatisms of Susan N. are of the same nature as the 
experimental distraction type, with the exception that they 
occurred in normal abstraction during’ reading or conver- 
sation. Chiefly allied to these are the dream memories. 
These memory automatisms are genetically related to the 
paradoxical, scrappy and fragmentary memories of Miss 
Beauchamp and Mr. Hanna, and because not synthetized 
with the personal consciousness. they are not looked upon 
as memories, but as strange, unfamiliar and isolated phe- 
nomena, which Susan N. well expressed by the term “twonder- 
ments.”” Examples have already been given in the writing 
of “ Victoria Wood,” the assuming of the name “ Margaret 
Kelley’ in awakening from the stupor and the recognition 
of a pin as the emblem of a church society. The others 
follow. 

1. “Sometimes I have vivid memories of Eastport, 
when I was sitting and thinking. It came to my mind as 
other things do. It is a small place with small wooden 
houses, the streets aren’t wide or clean, and they have 
many ups and downs. It is near the water. It doesn’t 
seem to me as if I had been in a house there. They told 
me since that I have passed through there going up to St. 
Andrews a few years ago.” 

2. “I seem to have an idea of Portland, but it is not 
so clear as Eastport. All I can see is lots of nice looking 

» 


houses and a great many trees. 
Does anything of Boston come to your mind? 
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“When vou say Boston, all 1 see is the word; when vou 
say Portland or Eastport, | see the houses and trees.”’ 

A prominent feature of all these distraction memories 
was their complete isolation; they did not act as a nucleus 
around which other memories grouped themselves by asso- 
ciation. In discussing similar phenomena in Miss Beau- 
champ (BI), Prince has given us a very pertinent description 
of these 1solated flashes of memory. “ The tirst class com- 
prised memory hashes which were perfectly spontaneous, 
uninfluenced by any volitional effort of her own. They 
were the emerging into her mind of 1solated memory images, 
such as a name, a face ora place, which seemed to come from 
out of nowhere, without any connection with anything else. 
They did not bring with them any extended associations and 
were unimportant so far as affording definite aid in adapting 
herself to her environment. Finding herself speaking 


with an apparent stranger, for instance, the correct name of 


this person would flash into her mind, or the face of an 
apparent stranger in a street car would suddenly become 
familiar, but there was nothing more extensive than this.” 
VI. ANALYSIS OF THE CASE 

Before proceeding to the discussion of the complex 
psychic phenomena presented by this case of Susan N.,, it 
would be well for the sake of lucidity to preface the analysis 
by a brief account of some features of amnesia. If there 
has been a conservation of a certain group of organized 
memories and their reproduction cannot be brought about, 
we have the general condition of amnesia. In many types, 
particularly the functional, amnesias, the loss of memory 
is not absolute, but merely relative and apparent, that 1s, 
dissociated. However, when there exists an actual organic 
lesion of the cortex, the memories are not merely dissociated, 
but irrevocably destroyed, and under these conditions, not 
only do they fail to reappear in certain states of distraction, 
but all experimental restoration becomes manifestly impos- 
sible. Sometimes there are exceptions to this statement, as 
in a case of retrograde amnesia due to cerebral embolism, in 
which I was able to completely restore the memories of the 
amnesic period. Perhaps in this case, the embolic process 
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acted merely as a dissociative and not an actual destructive 
factor. 

[tis not the organic, but rather the functional amnesias, 
that display the most interesting and valuable phenomena. 
It is these forms that have cast considerable light on the 
mechanism of associative memory and to which the greater 
part of the published cases belongs. It is in these functional 
amnesias that the loss of memory for a given period is not 
absolute; there is rather a dissociation of an organized 
group of memorial images in such a manner that they fail 
to synthesize with the normal consciousness. ‘Therefore, 
it may be stated asa general law that the memories of a 
functional amnesia for a given period are never lost, but 
merely dissociated. In states of experimental distraction 
hypnotic and hypnoidal conditions, crystal gazing, auto- 
matic writing), In spontaneous distraction (dreams, reveries, 
waking abstraction), or finally in pathological distraction 
(delirium or hallucinosis) these dissociated memories become 
more easily synthesized with normal consciousness. In 
sleep, the memories of the amnesic period which are revised 
or s\ nthesized in our dreams are looked upon as pure imagin- 
ative creations. 

In waking abstraction, the memories are interpreted as 
strange thoughts, foreign to the personality, because lacking 
the personal synthesis of a normal stream of memory. 

The relation of firmness of organization to memory 
has already been touched upon, and it 1s this organization 
which determines whether the amnesia be of the retrograde 
or continuous type. In the former, only those images are 
dissociated in which the organization is loose, and therefore 
a retrograde amnesia arises, because the most loosely organ- 
ized memories are nearest to the present in point of time. 


In continuous amnesia, there is no apparent fixation of 


images, no organization and consequently under normal 
conditions there can be no later reproduction. 

Thus it appears that a stimulus of a certain length and 
intensity is necessary for the healthy nerve cell, in order that 
its substance may reach such a state of equilibrium, that 
a physical, sensorial reaction may be reproduced as a psychic 
fact. This forms the dynamic basis of ease of reproduction 
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of certain images. In Rieger’s case, unless the patient 
succeeded in finding the name of an object in eighteen 
seconds, he was un: ible to do so at all, and in some personal 
experiments on a case of amnesic aphasia, ten seconds 
was the maximum for recalling either the word or its equiva- 
lent association. Therefore it is best to regard memory as 
an expression of the activity of the cortex as a whole from 
characteristics retained by the neurons from previous 
excitation and stimuli. Amnesia is either a dissociation or 
destruction of this reproductive activity, and according 
to the exact condition, it may be broadly divided into organic 
and functional. ‘The factors in the production of the organic 
amnesias are the various poisons, of which alcohol is of prime 
importance, trauma, epilepsy, and diffuse or localized 
brain lesions, such as occurs in general paralysis, senile 
dementia, Korssakow’s disease, tumors and hemorrhages. 
Che functional amnesias stand 1n a casual relation to hysteria 
and the emotions, which factors are highly productive in 
causing dissociations of memory. So far as the synthesis 
of these dissociated memory disorders is concerned it is only 
in the functional and in a few of the organic types, such 
as some alcoholic, epileptic or traumatic amnesias, that 
experimental procedure seems to be successful. Here there 
is no real oblivion or destruction of images; they are merely 
inhibited, or in popular psychologic al parlance, are dissoci- 
ated from the personal conscious pe rception. In the organic 
types, the destruction is real, because the functioning tissue 
of the cortex itself suffers a physical deterioration. 
Symptomatically, amnesias are systematized when they 
take in all the memories of a period, localized when they 
comprise the memories of a certain epoch of life and ge neral 
when the patient has no recollection of the previous life. 
These in addition to the continuous, retrograde and ante- 
rograde amnesias which have been previously mentioned, 
form the principal types of this particular memory disorder. 
‘There are a few instances, however, in which there seem to 
be localized amnesias for certain concepts only, usually 
the deeper associations being spared, as in the cases of 
Rieger and Wolff, thus showing again the relation of 
retentiveness to firmness of organization. 
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With these few considerations, the case of Susan N. 
may be defined as one of general functional amnesia, in which 
the higher psychic memories, such as the knowledge of 
objects, places, events, literature, were destroyed, w hile the 
lower and more organic acquisitions, such as reading, 
writing, speech, were preserved. This is in harmony with 
the law of regression, to which we previously alluded. In 
this respect, the case is unique of its kind, from the stand- 
point of general amnesia. In the Hanna and Mary 
Reynolds cases the entire previous mnemonic life was 
destroyed, even the narrowest automations being impossible. 
Certain aspects of the memory disorder of Susan N. have 
already been discussed, but there remains the important 
query,— what caused this profound disturbance in the 
dynamics of her memory? A toxic or traumatic etiology can 
easily be dismissed, aca any hypothesis of multiple 
personality or an hysterical dissociation, as there is nothing, 
either in the history or symptomatology of the case, which 
could lead us to consider any of these factors. Unless we 
can postulate some adequate cause, we are forced to return 
to the unsatisfactory term of functional, which is equivalent to 
expressing a total ignorance. A careful review of the case 
has left but one explanation, which in itself is merely 
tentative. It is possible that an intense emotion of a 
religious nature may have taken place during the patient’s 
attendance at church, and we know how far-reaching 
may be the dissociating effects of the emotions in pro- 
ducing amnesia or mutliple personality. 

The reason for the selective action of any emotional 
storm, in dissociating one group of memories and sparing 
others, cannot even be conjectured. The inability to 
recognize objects or to tell their names, unless these data 
were recently acquired, showed that sense perceptions failed 
to call forth the complete associations of the object with 
anything previously learned. ‘This of course could not be 
otherwise, considering the wide extent of the amnesia. The 
discussion of the other data in the case has already been 
given as a running commentary. Finally it may be stated 
that the experimental evidence in this case of Susan N. 
shows’that we are dealing with mere isolated, disconnected 
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fragments of a wide system of memorial images, which in 
her present state are totally dissociated from the conscious 
mental life. 
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CONFESSIONS OF A PSYCHASTHENIC 
BY REV. A. KAMPMEIER, IOWA CITY 


HE contribution to mental pathology which follows, 
was written because of its religious, ethical and 
psychological significance. Having received per- 
mission to publish these confessions after the death 

of their author, | am able to testify that however incredible 
to persons of normal mind some of the statements may 
appear, they are strictly in accord with facts; and thus 
they will be seen to justity the words of M. Th. Ribot, who 
says, “ The healthy, normal man suffers himself to live 
physically and morally without studying himself, and 
without watching himself live, at least any more than is 
necessary. But ‘the moment the demon of analysis has 
entered into us, we do not know where it may lead us; an 
absolute tyrant, it will one day remain sole master of the place. 
Even under its feeble form it 1s the first step to the abnormal, 
the first stage in morbid evolution. ‘The inevitable outcome 
of this tendency to analysis, so soon as it has passed a certain 
point, Is me ‘ntal disaggregation. The majority of people, 
either by strength or by feebleness of intellect, by luck 
or ill-luck, by a simple and limited life, or by incapacity 


of attention to maintain it, escape this te a But if 


there are many who escape the ill effects of mental analysis, 
there are also many who suffer seriously from the wounds 
this tendency inflicts. No one can continually examine 
himself with impunity about his own mental nature.’’' 
The confessions are as follows:—I was brought up 
very religiously and morally, since both my parents had 
been educated under orthodox and pietistic influences. 
With my father especially (as I later found out, long after 
my mental disease had broken out and reached its highest 
point) even in his very early life, this religious eendency 
assumed an highly emotional form. Thus in his tenth 
year he had a dream, the import of which was, that having 
died, his soul was led by two angels before the Judgment 


1 La logique morbide. N. Vaschide. Preface by Th. Ribot. F.R. de Rudeval & Co 
Paris, 1903. 
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Seat, where the Savior addressing him said, “You may not 
stay in Heaven, for you are not re ady for it.” 

Indeed my father’s whole youth was spent under the 
shadow of influences which were not only religious and 
ethical, but somber and even gloomy, so that the habits 
thus early implanted in him, of piety, morality and over- 
strained conscientiousness remained with him through life. 

The result of all this was that I, long before my tenth 
year, naturally received strong religious impressions; while 
even in our Sunday school we were subjected to influences 
which the following example may serve to tllustrate:— We 
were giyen a printed sheet of paper, on one side of which the 
“wide” and “narrow” paths were represented in glaring 
colors. Upon the mght the “narrow” path, with few 
travellers on it, led up a steep hill to Heaven and its bliss; 
upon the left, the “wide” path, crowded with travellers and 
lined by dancing halls and other places of amusement, led 
into hell, in whose flames were to be seen devils with tridents 
and forks. On the other side of the sheet the Savior was 
pictured upon the Cross; and below this was an open cofhn in 
which lay a corpse covered with wriggling worms. The 
sheet was, of course, supplied with words appropriate to 
the representations, and could be folded in the form of a 
letter. Its name was, “ The Heavenly Letter.” 

- In spite of, partly perhaps because of, the rigid moral 
and religious atmosphere at home, I yet had the deplorable 
misfortune, when | had reached my hfth or sixth year, to 
be seduced by the daughter of a neighbor, she being more 
than twice my age. My parents knew nothing of the dan- 
gerous environment into which I was so early brought, for 
the girl herself, with whom I was allowed to play, and her 
parents also, seemed to be thoroughly respectable and moral 
people. Fortunately these people moved from our neighbor- 
hood soon; but this early sexual knowledge was, a few years 
later, the cause of a very strong religious commotion in my 
mind. 

In consequence of my religious education, | remember 
that in my eleventh year, I was one night troubled with the 
thought, “ Where I would go, should I happen to die in the 
night.” A year later, when learning the catechism of my 
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church, I had to commit to memory Revelations 21, 8. 
In that passage occur the words: “The fornicator’s part 
shall be in the lake that burneth with fire and brimstone.” 
I became fearfully frightened, for 1 remembered that early 
seduction. In addition to these words which I had learned, 
I had upon another occasion learned the passage,— ‘‘ Con- 
fess your sins, one to another.’ James (5, 16). 

Thereupon I was tormented, not merely by the terrible 
fear of hell which befell me, but also by the thought that, 
according to this passage, I was under obligation to confess 
what I had done. The state of my mind may be readily 
understood by the fact that I was one day almost induced to 
cut my pulse with scissors in order to end my mental anguish. 

Following a long struggle with shame, I wrote the 
confession of my sin upon a slate and gave it to my father, 
who of course from his standpoint viewed this matter as 
a special work of the Holy Spirit and tried the more to feed 
my thoughts with religious nutriment and literature. So 
fearfully disturbed by the terrible idea of the burning pit 
and the struggle with shame had my emotions and nerves 
become, that from this time my mind became morbidly 
inclined. Among the religious books which I now read was 
one entitled, “Stories from the Kingdom of God,” with 
examples illustrative of Bible passages. One of these 
examples had reference to the “unpardonable sin,” and 
Francesco Spira' was referred to as one who had committed 
this sin. 

The story of Francesco Spira as I read it in that book 
was enough to shake the nerves of the most healthy and 
normal person; how much more fearful, then, must have 
been the impression made upon my mind which had already 
and very recently been shaken up so terribly. The pangs 
of conscience that Spira had experienced, his despair, the 
impossibility of consoling him, his death, accompanied by 
the unearthly cries and bellowings with which he broke out, 


Francesco Spira was a Venetian lawyer of the sixteenth century, who had become a 
Protestant, but who afterwards when under trial for heresy, impelled by fear and by consideration 
for his wife and children, denied Protestanism, in consequence of which he was seized with 
terrible pangs of remorse. These brought with them sickness from which he died in the 


greatest anguish, despairing of God’s grace for what he had done. His case has always 
been a stock story in Protestant religious circles as a warning in regard to the ‘‘unpardonable six.’ 
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were described in the most vivid manner. Now | became 
haunted by the idea that | might commit the sin of blas- 
phemy against the Holy Spirit, “the unpardonable sin,’ 
although I did not really know in what it consisted. 

The fear that I might commit the “unpardonable sin” 
created in my imagination all kinds of blasphemous expres- 
sions,’ which I seemed to hear and which I was to express 
with my mouth. In great anguish and with spasmodic effort 
| shut my mouth, so that I might not utter them, for I believed 
the devil be side me, tempting me to commit the “ unpardon- 
able sin.” While running and jumping in my play with 
other bovs, I was thus haunted, and all real zest for play 
was naturally gone for me. 

1 struck and kicked against the invisible arch-hend, 
and my father to whom I told my fears, could but say that 
it was peculiar, that one of his sisters had been troubled 
also by similar fears. Moreover, he reproached me_ for 
hghting the devil physically, that is, for striking at him with 
my fist and kicking at him; I should, he thought, fight him 
spiritually, namely, with prayers. He seemed to have not the 
least idea that all this was derangement of mind, and from 
his religious and_pietistical standpoint he was naturally 
unable to look at my troubles in a scientific and rational way. 

The idea of the “unpardonab le sin” which haunted me 
so early in my youth, left its effect upon my nervous system 
until very late in my life. At times the old ghost whispered 
blasphemies into my ears and I had to close my mouth tightly 
not to express them. In the days of my boyhood, when 
this fear had somewhat worn off, | was troubled for a time 
by anxiety lest | might become the Antichrist. | had heard 
sufficient about the Antichrist in the religious circles in which 
| was brought up, the members of which believed in the 
advent of some human individual, who would become the 
incarnate Antichrist. 

On the other hand I had become extremely timid in 
another direction. Until that religious shock which had 
upset me, l had been heedless like other boy S, troubled, for 
example, by no excessive fear of bathing, nor lacking courage 


Compare with the story of Bunyan as analyzed by Prof. Josiah Royce, ‘‘Studies in Good and 
Evi Goethe also remarks, ‘‘I have known several who although otherwise rational in thought 
and life, could not get rid of the idea of this sin and the anguish of having committed it 
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in a fight with other boys. Now | became extremely cautious 
while bathing, and my former pugnacity deserted me. | 
became, furthermore, hy pochondriacal and troubled about 
my health, imagining myself to have this or that disease. 


This was, of course, a consequence of my unsettled state of 


mind. After a time this attitude of mind disappeared, and 
| became more natural again. In this natural state, like 
all other boys, I showed now and again stubbornness, will- 
fulness, carelessness and heedlessness in small matters; and 
this tendency furnished to my father occasions for talking to 
me about my former contession, and for warning me to 
beware of a spiritual relapse, a procedure which each 
time made a fearful impression upon me. 

I now pass to another eventful period of my life. When, 
in my fifteenth year, the sexual instinct awoke in me, like 
all other boys | noticed it with pleasure. But this and the 
danger of falling into abnormal sexual practices was soon 
put a stop to by a book* from my father’s library which came 
into my hands. This book, written by a well- known divine 
of those times, was entitled, “‘W arning of a Friend of Youth 
from Secret Sins.” In this book the effects upon body and 
mind brought about by youthful errors were pictured in 
the most horrible light. It was filled with the strangest 
stories of the phy sical and mental wrecks of boys and virls, 


and I was fearfully wrought up about it. There was, of 


course, no further thought of a natural view of the sexual 
instinct, but rather a fear of it. I became very chaste from 
fear of the horrible consequences of a lapse from virtue. 

Several years passed by, and I had been put into a boy’s 
school,— an orthodox and pietistical establishment. Al- 
though I had been but poorly prepared for this school, never- 
theless by hard study, I got on with my class (one of the 
higher) although by private lessons, | was compelled to make 
up within half a year, several studies at which my class- 
mates had already worked for a considerably longer time. 
In spite of the hard work I had to endure, I was scrupulously 
honest, and would give not the least thought to the use of 
dishonest means in written examinations, although my 
classmates laughed about my scruples. 


1‘*Modern Tendency.” 
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With my eighteenth year a new stage and the most 
unfortunate one of my de ‘velopment began. I had ull then, 
not experienced the normal physiologic al consequences of 
puberty. Since reading that book I had watched over my 
sexual instincts lest there should be any cause of excitation. 
My present experience alarmed me and I imagined that | 
felt already the oe of my brain power. Moreover 
| considered myself a very immoral person. In order to 
prevent a recurrence, ‘" had recourse to religious readings 
and became ascetical, at times even like a monk. Thus | 
tried to sleep on a bare board, because I had read so much 
about the voluptuous dangers of soft beds, although mine 
was none too soft, being made of straw, covered with a 
sheet. 

During these anxieties of mine, it happened that we 
were called upon to read in class, twice a week, the Epistle 
of Paul to the Romans, in the original text. One evening 
while preparing myself for this study, I read in chapter five, 
the passage,— “ Through one man sin entered into the world, 
and death through sin; and so death passed into all men 
for that all sinned.” The exceedingly gloomy import of that 
passage struck me forcibly and a bitter feeling arose in me 
concerning man’s fate, from his birth onward, in consequence 
of his ancestors’ fall. Immediately I fell into the greatest 
anguish for having had such an impious thought, and could 
not sleep throughout the night. The gloomy iaee expressed 
in that verse of Paul, the idea of original sin and depravity, 
the absolute slavery of the human will so vividly described 
in the Epistle to the Romans, coupled with the gloomy state 
of mind in which I had been thrown on account of my recent 
sexual experiences, together with the struggle to believe the 
inspired word of God as it was taught to me, threw me into 
a state of mind such as [ had never been in before. It 
seemed to me as if a thick dark cloud were actually about 
my brain. At times I disbelieved in my own existence’ and 
thought that everything about me was only a delusion. 
At other times suicidal thoughts came to me, either when | 
was standing at the open window of my class-room in the 
third story, tempting me to hurl myself down, or when near 


1 Sense of unreality, so much discussed of late 
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the railway to throw myself beneath the wheels of the fast 
approaching mail train. 

But the worst was yet tocome. Having dragged through 
such an existence for almost two years, pursuing my studies 
as best | could, I took the next step downwards in my disease. 
The thought had long been hovering about my _ brain,— 

“What would have become of me had I not read that book 
of warning when I was fifteen?’ I imagined that surely 
and inevitably, I should have become one of those physical 
and mental wrecks which that book pictured. I fancied 
myself so depraved, so weak in will-power, that | thought 
it could not be otherwise. The very doctrines of the church, 
the many passages of the Bible and especially the Epistle 
to the Romans, teaching original sin, natural depravity and 
the slavery of the human will, seemed to lend support to the 
teachings of my fevered thoughts. Had I not learned in 
the Catechism the words, “ Man is depraved since the fall, 
therefore unht for anything good, but ready for everything 
bad.” ‘The idea of many devout persons, that they have 
been prese rved from an immoral and bad life by a special 
grace of God, an idea which is a ‘consolation to them, 
never entered my mind. My demon finally drove me to 
make true what | imagined would inevitably have come about 
had I not read that book. I gave myself up to sexual 
excesses, not for the pleasure of them, since in my case this 
was impossib yle, but to make true what | thought would have 
been my fate. ‘The thought also ran along with the course 
I now took that perhaps if I should feel the full effects of my 
excesses, | might wake to true repentance and conversion, 
which as yet, I believed myself not to possess. Having 
vielded once to my demon, | fell into his clutches more and 
more. For several years | followed him, not with pleasure, 
but with the utmost repugnance, and under the continual 
lashing of the tormenting idea, that I should make true the 
fate | should inevitably have arrived at, as I thought, but 
for the reading of that book. My demon almost drove me 
to the most revolting actions, not, be it understood, because 
of beastly passion, but because | fancied I might have sunk 
even as low as that. Imagine the anguish and torments 
through which my crazed brain had to go, in order to with- 
stand such thoughts! 
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Often I decided to cease following the path I had now 
set out upon, but the demon who had gotten me into his 
clutches, always knew how to keep me in my course, by 
telling me that I would not now have decided to stop w hat 
I was doing, if this or that external accidental occurrerice, 
this or that thought fitting my condition and heard or read 
by me somewhere, etc., had not brought me to this decision. 
Thus every step on my part to stop my practices was repre- 
sented by my diseased brain as a step, originating not from 
myself, but from some external cause, which came acciden- 
tally in connection with me. Hence I was impelled to believe 
that | would have continued in my present ways but for this 
cause. [here were ways innumerable, which | cannot here 
describe, by which I was prevented from changing my course. 
Therefore in despair I continued in it, the sport of my 
diseased brain, with no power whatever to resist. No fits 
of wrath or curses, in which at times | broke out against my 
tormentor, were of any avail; again and again T had to 
submit to him. I conceived myself to have not the least 
spark of anything good or rational in my nature; and | 
further believed that I could not of myself have taken any 
initiative step altering my course in life. 

Under these circumstances, my _ studies school 
naturally suffered in such a way that they had to be given 
up entirely, and I was driven to engage in manual labor. 
This outward change in occupation effected no change 
whatever in my mental condition; it continued as before. 
My manual work received therefore only a dispirited atten- 
tion, for my disease was continually weighing upon me. 

Finally | got rid of the despotism of my ae mon In a way 
which proves that his tyranny was submitted to with no 
pleasure on my part, but rather with the utmost repugnance. 
My insanity had spread from the one point it starte -d with 
to other points as well. At school even, this tendency had 
shown itself in this, that when I was obliged to write an 
essay upon some subject, embodying the thoughts of others 
which I had somewhere heard or read I was nervously 
troubled by the idea, that had I not accidentally known 
of these thoughts, I would have had few of my own; and 
thus was set forth my intellectual poverty and lack of 
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originality. I considered myself to be, intellectually as well 
as morally, without any good properties of my own. 

My disease began now to trouble me about the most 
insignificant affairs. I was continuously in mental excite- 
ment about what might have been very small matters; 
numerous questions about which a normal mind gives itself 
no concern, were to me a source ot gre at torment, so excite -dly 
did my attention fasten itself upon them. To make this 
clear, I will give an illustration. How often does it happen 
that small causes prevent accidents! Thus it has often 
happened in my experience that a large, heavy book, say 
a dictionary or some article that might easily be broken, 
having been displaced through some accident and in the act 
of sliding from the table, has been caught by my eye at the 
right time and so has been saved from the fall. The fall 
had it happened, would probably have damaged the book or 
article. An affair so insignificant as this, and the thought 
of what thus might have been, could torment me to such 
an extent that actually, after a long fight, and merely to get 
rid of the torment, | sometimes let the book or article fall, 
to see what result would follow. 

My insanity had to reach its climax. In my youth I 
had often been told not to drink so much water at table or 
elsewhere, since such practice was extremely unhealthy. | 
do not remember that I ever did at that time really drink 
much water; but a lady related to our family, hypochondria- 
cally anxious about her health and always talking about what 
was and what was not healthy, had, even at chat early age, 
an infecting influence upon my mind in this respect. One 
summer, at a much later period, when many people had 
become sick from one or another cause, | happe ned acci- 
dentally and unluckily to hear an old doctor speak about 
the unhealthfulness of drinking too much water. ‘This was 
the sign to me in my crazed condition, to begin to drink 
more water than I should have drunk had I not "heard about 
this danger. 

Imagining myself not to have sense enough to know 
when to stop drinking water, and believing that perhaps I 
would have brought upon myself a sickness, such as was then 
very common, if I had not been warned by the doctor’s words 
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against the immoderate use of water, I began, in order to 
quiet this insane fear, to drink enormous quantities of it. 
A friend, noticing this criticized the habit. This made 
things worse, for the fear that if this friend had not acci- 
dentally seen my act and criticized it, | would have drunk 
still more, was a further incentive to continue in my mad 
doings. Again and again, with the utmost repugnance, | 
filled my stomach with water; and the more I did it the more 
my nerves became insanely excited to keep up this scate in 
order to bring about the feared result. 

The same friend, once again noticing me drink so 
much water, now told me I was willfully and deliberately 
tempting God, and committing a great sin. His words 
stuck in my mind. On the one hand, of course, it tended 
merely to excite in me more and more the insane fear that 
but for these words | would have gone on in my mad course, 
and I was inclined to continue my water drinking. But 
on the other hand the thought now laid hold of me to desist 
from this because it was not right. And so at last, | stoppe d 
this habit, and at the same tme succeeded in suppressing 
the perverted sexual practices and various other acts which 
| had been doing, incited thereto by nervous fears and 
torments. To make this complete change was not an easy 
task; it was rather a fearful struggle. Even though I had 
done all those mad acts with the utmost repugnance, wishing 
at heart to get rid of my insane compulsion, because | had 
lost absolutely all belief in my rational and moral powers, 
I could not believe that I could have made any change in 
my mad course, through any initiative of my own. 

The idea, even to this day, is firmly planted in my 
mind,— and I cannot get rid of it, but for that friend’s 
word, I would never have come to the thought of the moral 
wrongness of my doings, but would have continued in them. 
Again and again I had to contend against this idea, in order 
not to fall into my old course, which happene -d occasionally 
nevertheless. But I always roused myself from my back- 
sliding by the thought: What you are doing is morally 
wrong. This was the only thought that time and again 
wrested me from my returning insane fits. The thought 
of the irrationality of my doings never kept me from them, 
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but only the thought of their moral wrongness. The thought 
of the irrationality of my acts was completely overpowered 
by the tormenting imagination of what might have been, 
just as, in otherwise normal persons, fear and anxiety some- 
times overpower reason. In my case all this was, of course, 
considerably worse because my fears and anxieties had 
become something morbidly fixed. 
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STUDIES IN PSYCHOPATHOLOGY. By Boris Sidis, A.M., 
Ph.D. Boston Medical and Surgical fournal (in five numbers by 
March 14-A pril 11, 1907. 


A great general interest in psychotherapeutics has been 
recently manifested by the laity as well as by a constantly growing 
number of medical men. The extent of the interest is so wide- 
spread that it threatens to degenerate into a mental epidemic. 
In fact, one church helped by physicians has already taken up the 
work and patients are being treated by the church officials. 
Unfortunately, such activity on the part of physicians may retard 
the progress of psychotherapeutics. What is true of diseases in 
general is also true of mental diseases. We can not hope to 
develop a rational psychotherapeutics without a scientific study 
of the pathological conditions. An effective psychotherapeutics 
can only be the result of a thorough scientific study of psycho- 
pathology. Dr. Sidis’ ‘‘Studies’’ are therefore timely and 
should stimulate those interested in abnormal psychology to a 
close, careful scientific analysis of the cases they handle. 

Dr. Sidis has rendered by his “Studies”’ a great service to 
all workers in the field of psychopathology by bringing unity into 
the great confusion of classifcations and subclassifications of 
the various groups of insistent ideas, imperative concepts, 
emotional states, various phobias, motor tics and psychic attacks 
usually classed as ‘“‘psychic epilepsy,’’ meaning the psychic 
equivalent of epilepsy. He applies the psychobiological principle 
of recurrent moment consciousness which he has worked out at 
great length inhis former works, more particularly, in his 
Researches’”’ and in his “ Multiple Per- 
sonality’’ to a group of cases of functional psychosis which he 
analyses with great detail and precision. All the manifestations 
of the symptom complexes of his cases including insistent ideas, 
imperative concepts, phobias, emotional states, and psycho- 
motor attacks, all these are shown to be the manifestations of 
recurrent disaggregated subconscious states. The disaggregation 
of consciousness may have taken place in the early life of the 
patient and the dissociated states thus formed may have remained 
dormant. When once set into activity these subconscious 

123 


| 
¥ 
| 
2 
| 
3 


124 T he Journal of Abnormal Psy. hology 


states recur either periodically or exist continuously in con- 
sciousness, to the agony and discomfiture of the patient. These 
recurrent states are characterized by their sudden onset, their 
violence and by their excessive amount of energy. Each attack 
is an exact reproduction of every other, both in its content of 
consciousness and in its psycho-motor reactions. The symp- 
toms of which the patient complains appear to him meaningless 
and unintelligible, he can find no explanation for them. Nor is 
it always possible to find an explanation for these symptoms by 
the most careful scrutiny into the patient’s life and his environ- 
ment, inasmuch as the subconscious states producing the sy mp- 
toms may have been disaggregated in early childhood and have 
completely lapsed from the patient’s conscious memory. 

To effect a cure the disaggregated subconscious states must 
be synthetized with the rest of the patient’s mental life. Such 
a synthesis re-establishes the associational relations and inhibits 
the activity of the states formerly dissociated. The synthesis is 
not that of the Breuer-Freud cathartic method, it is accomplished 
by various methods, all based on the frinciple of subconscious 
reserve eneryy. 

The method which Sidis has used so successfully in the num- 


’ ber of cases he reports is what he terms the method of hypnoid- 


ization, a method not to be confused with Janet’s or with Freud’s 
methods. Briefly stated it consists in placing the patient in 
a quiet darkened room in an easy relaxed position and have him 
listen to a monotonous sound. ‘The patient is then required to 
tell what passed through his mind w hen he listened to the sound. 
Fragments of long-forgotten experiences will flash through the 
patient’s mind, and by piecing together these fragments a com- 
plete account can be obtained which will.explain the otherwise 
unintelligible and whimsical symptoms. The state induced by 
this method Sidis designates as the “‘hypnoidal”’ state, a state 
which is between waking life on the one hand and hypnosis and 
sleep on the other. 

But what is the mechanism by which these dissociated sub- 
conscious states invade the patient’s conscious life and give rise 
to the variety of manifestations? Why this sudden periodical 
recurrence of these pycho-motor states? Whence comes their 
violence, displaying an energy which the patient is normally 


incapable of manifesting ? 
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To answer these questions Sidis utilizes the well-known 
phy siological conceptions of threshold of stimulation and that of 
inhibition. Living matter reacts to stimuli of a certain minimal 
intensity; if the intensity is diminished below the minimal, 


no response will be obtained. Moreover, with the process 
of evolution and differentiation the stimulus must be of a certain 
quality. A highly differentiated sense organ will respond only 
to stimuli of certain quality while it will not respond to other 
stimuli. These same conditions hold true for psychophysio- 
logical systems. <A psychic group to be set into activity requires 
a stimulus of certain intensity and certain quality. As the 


psychic elements become organized into greater and greater 
complexity, another important tactor, besides intensity and 
quality of stimulus, has to be considered, namely, the factor of 
inhibition. As a moment consciousness enters into associations 
with other moments forming groups of great complexity the 
threshold 1S raised. \ stimulus WwW hich would have set the 1sO- 
lated moment into activity will no longer bring about a reaction 
because of the inhibitory effects of the other moments with which 
it is associated. But this rise of threshold of the individual 
moment consciousness by virtue of its association with other 
moments does not diminish the opportunities for activity of the 
moment consciousness. For while it ts true its threshold is raised, 
it has now, however, by its very associations with other systems 
a greater opportunity of being stimulated, each new association 


forming, as it were, an additional avenue for incoming stimuli. 


g, 
The inhibition due to these associations serves another useful 
purpose, inasmuch as it prevents undue discharge of energy, 
and thus prevents a state of exhaustion. 

Now if a moment consciousness 1s dissociated it is not 
inhibited, its threshold is low, and once a stimulus reaches it, it 
will react with all its sum of stored-up energy, hence the violence 
of the recurrence of psycho-motor states. 

\t the conclusion of his paper Sidis works out the principle 
of reserved energy which he points out is of such great importance 
in development of the race, a principle of the utmost consequence 
in normal and abnormal psychology. The inhibitions keep the 
discharge of energy on a physiological level and permit the 
storing of energy which may be utilized by the individual and 


the race in certain emergencies. ‘This reserved energy of the 
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individual may be utilized in the treatment of functional psy- 
chosis. The inhibitions and thresholds may be too high, making 
the stored-up energy inaccessible. If, however, by various 
methods, of which hypnoidization is one, we succeed in diminish- 
ing the inhibitions and lowering the threshold, we may liberate 
some of the individual's reserved energy requisite for the reassocia- 
tion of the dissociated systems, for the re-establishment of the 
equilibrium of the patient’s mental life. 

The paper on the whole is exceedingly stimulating and will 
be of great value to the psychologist and to those interested in 
psychopathology as it establishes unity in the present confused 
state of psychic epilepsies, insistent ideas, phobias, etc.; all these 
complex manifestations are reduced to the same general principle, 
the recurrence of ps ve ho-motor states. 

The principle of reserve energy developed in the paper may 
likewise open new vistas in the domain of normal and abnormal 
psychology. H. Linenruat 


AMBULATORY AUTOMATISM (CLINICAL OBSERVATIONS). By Dr. Paul 
Courbon. Annales Medico-Ps y. hologiques, Januar y February, 1907, 


pp- 22.-48. 


Owing to the constantly growing importance, not only from 
a psychologic but from a medico-legal standpoint, of cases of this 
sort, we reproduce the author's five clinical observations for the 
purpose of adding to the list of recorded cases. We shall in nowise 
comment upon his diagnoses, or upon the nosologic status of his 
material. 


I. VM neste hysteri al jugues taking the place of malarial 
attacks 


The patient was a male, age fory-one and a half years, a pedler; 
and was taken into Villejuif May 15, 1906. Family history was 
negative as to nervous and mental disease. The only noteworthy 
thing about the personal history was that he had never had any 
children’s disease and that he was an inveterate truant during his 
school career. He excused this on the ground that he was afraid of 
the teacher, who was cross, and insisted that his escapades were 
not the result attaction for vagabondage. At the age of thirteen he 
chose the trade of a pedler and pursued it with success. He was for 
five years a soldier in the foreign service, where he contracted 
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swamp fever and indulged somewhat excessively in alcohol and 
absinthe. He never had any venereal disease. At the end of his 
military service he went housekeeping and took up his business 
which he has never since relinquished. He had been in France 
several months when he had an attack of malaria with delirium, 
which kept him in bed for forty days at Bordeaux. This was the 
only attack of the sort he ever had. From that time on his sleep 
was broken. He would awake with anxiety and palpitation of 
the heart. He also had nightmares, in which he saw pass before 
him the disturbing scenes to which he had been a witness during 
the day. He would talk in a_ loud voice and, in the morning, 
remember the dreams in which he talked aloud, retaining 
absolutely no memory of others. Every fall and spring, in 
periodic fashion, he would have the following form of 
attack: if he experienced some sort of rebuff, he would, 
for a day or two following, appear sad, avoid discussions and brood 
over his trouble. His nights became more and more restless, until, 
finally, during one of them, he would awake with a start, get up, 
dress hastily and start off. He would walk for kilometers straight 
ahead, haphazard, without uttering a word or inquiring of anybody 
the way. Cold, rain, fatigue, hunger and thirst did not stop him. 
After a tramp of from twenty to thirty kilometers he would feel 
a hot wave pass over him and would be seized with a desire to undress 
himself, so powerful that he would not have time to undo his clothes 
He would tear them off, and, not content with this, reduce them to 
tatters. This destructive act, of which he remembered all the 
details, would assuage him. At last, with hardly a stitch to his 
back, he would lie down and doze off to sleep; but cramps and 
tingling sensations in the legs would soon compel him to get up and 
continue his route. To turn back was impossible. 

This vagabondage would last several days and, while it was on, 
he avoided all enclosed places, of which he had a horror. He would 
eat as he walked along, and, when overcome by fatigue, would 
sleep by the wayside. He would take public carriages or trains 
without asking the destination and would keep obstinately to himself 
while traveling. 

Finally, after a lapse of time, varying from twenty-four hours to 
four days, the excitement would pass away, he would feel an mn- 
creasing lassitude, make a halt and sleep for seven or eight hours 
by the wayside. On awaking, he would have a headache, but 
would have regained entire’ possession of himself. His 
first wish was always to rejoin his wife, but he frequently found 
that he had either torn up, or lost, his money during the attack. 
On occasions he was arrested by the police, but was always 
released on telling his story. 
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If his wife, foreseeing the fugue, locked him in the house, he 
would walk up and down without violence. He was docile and 
never threatened violence or committed any unlawful act. The 
actual fugues were sometimes replaced by hysterical equivalents, 
such as the “globus hystericus”’ and a desire for the open air. 

In his last attack, the patient was arrested near Melun. His 
clothing was all torn and his speech incoherent. In his certificate 
of admission to Sainte-Anne, it is stated that he had hallucinations. 
He replied politely and intelligently to questions put to him, and, 
after several days of observation, was put to work in the shops of 
the institution, where his conduct was exemplary. On examination 
we made out the following peculiarities: over the whole right half 
of the body and the face sensibility was very much diminished; 
it required several successive pin-pricks to produce a_ sensation. 
The pharyngeal reflex was abolished, that of the cornea markedly 
diminished. The pupils were equal and reacted promptly. There 
was a marked limitation of the visual field, without dyschromatopsia. 
The patient complains of trouble with the sight of the right eve, 
but attributes it to a lash of a whip, which flicked the cornea ten 
years before. No evidence of this is to be found. Pressure exerted 
on top of the cranium brings out the pain of the so-called “hysterical 
nail.” There are no other hysterogenic zones. ‘The testicles are 
retracted into the inguinal canal; he has never begotten any children; 
his sleep is disturbing to the others in the dormitory, and he wakes 
them by the chatter which he keeps up. 

2. H ystero-e pile psy with somnambulisti fugues 

Patient was a male, age twenty-two years. Family history not 
important. Previous history.—Patient had never had convulsions 
nor any of the children’s diseases. He was sent to school at the age 
of three and remained there until his thirteenth year without having 
learned even the alphabet. He was then sent to work and tried 
his hand at several trades in succession. At the age of fifteen he 
began to learn reading and writing under the tutelage of his 
employer's ten-year old son. His entire course of study did not 
exceed a period of six months, but he learned enough to be able 
to read a story and to express himself in writing. He made some 
pretension to a knowledge of German, but this knowledge in reality 
consisted of a few commonplace words, badly pronounced. 

His temperament was impulsive and he was cruel both to humans 
and to beasts. He frequently caught mice with his hands, bit off 
their heads and swallowed them. He could give no reason for such 
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acts, but denied that there was any pleasure in it and often*denied 
knowledge of his acts. 

At the age of sixteen his fugues began. These consisted of 
ambulatory phenomena, complicated by various thefts. The latter 
were, however, not performed while the patient was in an automatic 
state of consciousness and he admitted, under arrest, that he had 
consciously planned them, often in company with other criminals, 
whose acquaintance he had made in jail, although the ruse prisoner 
tried to place his acts to the account of his disease (!). 

In the asylum where he was placed, he was docile and com- 
mitted no violent acts, although he had quarrels with his fellows. 
He consorted by preference with the grumblers and was mixed up 
in various schemes to upset the discipline of the place. Taken in 
flagrante delictu, he would, after a feeble attemp at resistance, not 
only abandon the plot but denounce his accomplices. Books did 
not interest him, but he liked to help the nurses. On examination 
here was found a diminution of the corneal and pharyngeal reflexes. 


3- Alcoholism. ugue 


The patient was thirty-four years of age and a mechanic by 
trade. The family history not important. Patient had had no 
special illness in childhood. He did a military service for three 
years in Brittany. On leaving the regiment he married and did 
well for five years. He then drank excessively, had domestic 
infelicities, which ended in a divorce and his departure for Paris. 
There he quarreled with his employer and drank heavily. On 
a certain night he returned home quite early and went to bed. He 
had hardly got into bed when he heard threatening voices and a 
knocking against the wall. In terror he barricaded his door and 
waited for morning to come. He then aroused the concierge, got 
himself let out and started to walk without knowing where he went. 
His memory of this fugue is not dependable, but he thinks it lasted 
three days. He has fragmentary memories of places slept in and 
work sought for. His nights were full of visions of menacing figures, 
and threatening voices. On one occasion, just before dawn, he 
saw the air full of balloons and air ships and tn one of them a China- 
man, who said things to him which made him laugh inordinately. 
He mistook a big block of stone by the roadside for an automobile 
and tried to start it, but, at this point, was seized by a gendarme. 

While under civil detention, he was disoriented and heard 
voices saying, ““ There’s the lunatic’; he also heard threats made 
against his life, and pistol shots. His hallucinations gradually wore 
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away, and he worked steadily for a month in prison making pocket- 
books. On his transfer to Villejuif, his delirium had passed; he 
was docile and coherent and always told substantially the same 
story. Physical examination showed only a slight tremor of tongue 
and fingers. 

4. Dementia Precox. Fugues 


This patient was aged thirty-four and was also a mechanic by 
trade. The family history was bad. A paternal great-uncle was an 
idiot and a paternal great-aunt an imbecile. His mother was the 
daughter of a confirmed drunkard and died six weeks after the 
patient's birth, of galloping consumption. 

At school he showed only limited intelligence, but could read, 
write and count. Apprenticed to a mechanic at fifteen, he earned 
a dollar a day and was known as a good, reliable workman. His 
domestic life was normal and he did not frequent the cafés. Entering 
the army, his conduct was exemplary for two years and he reached 
the grade of corporal. He then became neglectful of his duties and 
was guilty of so many silly acts that his relatives were notihed that 
the patient had completely changed and was acting more stupidly 
every day. 

One evening he was an hour late for roll-call, and an under- 
othcer having inflicted a punishment upon him, he immediately 
turned about face and disappeared for six days. At the end of this 
time he reappeared in a demoralized condition with a trumped-up 
story as to what he had done during his absence and the reasons 
for his return. 

Examined by the doctors in the regimental prison, he was found 
to have rudimentary delusions of persecution. He was finally 
discharged from the service and taken home by his relatives, where 
he lived a purely vegetative existence for ten years. The first three 
years of this time were marked by successive fugues of several days’ 
duration and characterized by complete disorientation with complete 
amnesia. He became more and more demented and dirty, and at 
times remained in bed for days ata stretch. He was in turn euphoric, 
persecuted and excited, and, on one occasion, attacked the aunt who 
cared for him. On account of this he was committed. In the 
hospital his disease continued its progress. Under surveillance 
he was able to perform for a time the most elementary menial duties, 
but grew too demented, noisy and dirty for even these. Physical 
examination showed markedly unequal and sluggish pupils but no 
exaggeration of the deepreflexes. The apex of the left lung showed 
suspicious signs, but there was no cough, expectoration or hemoptysis. 
The bodily condition was, on the whole, excellent; the appetite 
good; the weight satisfactory. 
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5: Feeble-mindedness. Fugue Limited R. sponsibility. 


V. G., age eighteen years, a volunteer in the ‘Chasseurs 
d'Afrique,” came under observation at the military hospital at 
Algiers. The family history was negative. He had had meningitis 
at the age of two and typhoid at six. Of a congenitally feeble turn 
of mind he learned little or nothing in school, where he remained 
till the age of eleven, when he became an apprentice to his father, 
a contracting mason. On several occasions, he left home without 
warning and was gone for seven or eight days. He had_ been 
enlisted but for a short time when he deserted and returned home. 
His parents had him arrested. Owing to his brief connection with 
the army he was not court-martialled. A second enlistment was 
followed by a second desertion and return to his home. — His 
parents again had him arrested. On being brought to an accounting 
and transferred to the hospital for observation, he said he had yielded 
to a sudden impulse to get away. At the hospital the reasons given 
by him for his fugues were always plausible, although often contra- 
dictory. No evidence of insanity, epilepsy, or hysteria was found, 
but the delinquent was adjudged to be mentally weak and only 


partially responsible. Assigned to a regiment at Toulon — near his 
home his conduct became normal, the fugues ceased (s1¢) and he 


seemed thoroughly satished with his lot. 
W. Courtney 


BRIEF NARCOLEPTIC ATTACKS NOT DUE TO EPILEPSY. By 
Friedmann. dD. ut. Letts. fur Nervenkeilku nde. Vol. 
pp. 402- 492, 1900. 


Friedmann’s article is of importance as it represents a growing 
tendency to recognize that amongst the cases generally classed as 
epileptic, there are to be distinguished certain groups which are 
of a distinctly different pathology [see article by Dr. W. G. Spiller 
inthis journal, Feb., 1907]. His article is also of value not only be- 
cause of his careful analysis of his cases, and those collected from the 
literature, but also because of the large number of cases (hfteen) which 
he has studied, some of them for many years. ‘Therefore his conclu 
sions in regard to this condition are worthy of careful consideration. 
In the first place, he limits the term narcolepsy more strictly than 
has been done by many writers, reverting to the type of case described 
by Gélineau in his original article published in 1880. In these 
cases we have to do with a partial disturbance of consciousness 
usually of very short duration,— a quarter or half a minute, up to 
two or three minutes — often described by patients as a dizziness, 
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though this is never really present, during which there is an inhibition 
of the processes of thought, and usually shee of voluntary movements, 
with complete retention of the recollection of what is passing at 
the time, followed by immediate restoration of the functions of 
the brain, and without any period of confusion or of shorter or longer 
sleep, such as occurs in epilepsy. He excludes from the class of 
narcoleptic attacks, the cases which have so frequently been described 
under this term, in which the symptom is truly one of sudden attacks 
of pathological sleep. Such attacks he regards as occurring in 
neurasthenia and in hysteria, as well as in the course of various 
general diseases, as diabetes, heart disease, and brain tumor. These 
attacks are usually of longer duration than the ones he is considering 
and are generally followed by amnesia. The short absences of 
which he writes have also been confounded with procursive epilepsy 
and the epileptic confusional states. He regards the best method 
for differentiating these attacks from such epileptic conditions to be 
extended observation of the case, but also thinks important criteria 
are the absence of unconsciousness, and the fact that in these attacks 
the “‘sleep’’ appears first, and the weakness of the legs later, while 
in the epileptic cases the reverse is true. He also attaches importance 
to the fact that in his cases he was unable to bring on disturbance 
of consciousness by compression of the carotids. 

In his paper Friedmann gives more or less fully the details of 
fifteen cases which he has oheorved, and considers nine others from 
the literature. In all of these there were a great similarity in the 
attacks. The eyes were turned up and immovable, with somewhat 
dilated but reacting pupils, there was an inhibition of thought, 
with retained consciousness, and either an absence of movement, 
or a repetition of the last movement, sometimes a paralysis of move- 
ments of the extremities, but without fall, usually the preservation 
of the balance being undisturbed, but occasionally some staggering 
being seen. The attacks were sometimes preceded by a vague 
sensory aura, some of the children calling out, “It is coming. 
The duration was brief, and the restoration of the faculties imme- 
diate, and without dizziness or other abnormal sensations. The 
attacks seemed to be precipitated i in many instances by excitement, 
but often occurred during eating, and in a number of cases during 
sleep, when the patient would be awakened, or else they appeared 
at the moment of wakening, Friedmann being unable to satisfy 
himself in regard to this point. The attacks varied in number 
from one a week to a hundred or more ina day. In several instances 
they lessened very markedly in number during an intercurrent 
illness, or while the patient was confined to the bed by some injury 
which did not affect the general condition. The influence of these 
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attacks upon the health, both bodily and mental was small, and 
Friedmann contrasts this with epilepsy. Adenoids were seen in 
some cases, but could not have been a cause, as several times the 
attacks first appeared after an operation for their removal. 

Friedmann divides the cases into primary and_ secondary. 
In three children and four adults there were no other symptoms. 
The secondary form, where there are as a rule neurasthenic symp- 
toms, disappears with the other symptoms though the attacks may 
persist from a few months to a year and a half. If they persist 
for a longer period, we should regard the trouble as primary. The 
primary cases are obstinate, some showing no improvement after 
the attacks had lasted seven to fourteen years. In one case after 
eight or nine years the attacks became léss frequent. Other cures 
are somewhat doubtful. 


Accepting Friedmann’s division of these cases from those of 


attacks of pathological sleep, which seems a useful one, though we 
may doubt the advisability of his attempt to limit the term “ narco- 
lepsy”’ to these cases, rather than to coin a new one, and thus avoid 
the confusion of two classes of cases, which should be kept distinct, 
we should note especially his division of cases with this symptom 
complex into primary and secondary. It is a service to have shown 
that such a momentary inhibition of voluntary thought and move- 
ment may occur in neurasthenic conditions. On the other hand, 
his contention that his primary form has nothing to do with epilepsy 
seems very doubtful. The distinction upon which he lays most 
stress, the absence of amnesia, appears extremely doubtful, when we 
consider how in cases of epilepsy in which mild attacks alternate with 
severe ones, the presence or absence of symptoms once considered 
characteristic may vary. Against his view may be urged a variety 
of other circumstance, such as the fact that in his primary cases 
he almost invariably found a strong neuropathic taint in the family,— 
his being found in three out of his four cases occurring in children, 

while the fourth case had had frequent convdaions in infancy. 
Once a cousin had had similar attacks, which were also found in 
the ascendants, while in other families epilepsy had occurred. Among 
the cases beginning in adults about half had a history of nervous 
disorders in the family. One of his cases is significant in this con- 
nection. This was his ninth case,— in a boy of eight years who 
had had convulsions up to the age of three years, especially with 
any infectious disease. The attacks of narcolepsy began at the age 
of five, were characteristic, very frequent, from ten or twenty up to 
one hundred a day. He never fell, even when an attack came on 
while he was in a tree. During them he stopped speaking, but 
continued movements automatically and had no amnesia. These 
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attacks lasted some eight or nine years when genuine epileptic 
attacks appeared. This boy would occasionally pass urine during 
his attacks, although there was no complete unconsciousness. 
Because of this case Friedmann admits that in rare cases narcolepsy 
may eventuate in epilepsy. 

His other criteria of difference from epilepsy is that the condition 
is little influenced by bromides, that it often ceases during confine- 
ment to bed by intercurrent disease, or other reasons, that only 
the thought and will are affected, and that the general effect of long 
years of the trouble is so slight, as well as his opinion that the attacks 
are easily aroused and easily repressed, will have little weight with 
physicians who have had large experience with cases of petit mal, 
where these are undoubtedly epileptic in character. On the other 
hand, such persons will lay more stress upon things which Friedmann 
passes over lightly, such as the occurrence in persons with neuropathic 
family history, the occasional appearance of loss of control of the 
sphincters and the occurrence of attacks during sleep and especially 
the later appearance of undoubted epileptic seizures. Friedmann’s 
careful study is valuable, however, in calling attention to the existence 
of this form of what we may call epileptoid attacks, which show 
but little tendency to develop into severe cases of epilepsy, as well 
as for his calling attention to the existence of secondary forms as 
a symptom of neurasthenic conditions, and especially in his making 
the differentiation between these cases and the various forms of 
pathological attacks of sleep. 


J. J. Tuomas 


HYSTERIA IN CHILDREN. By D’Orsay Hecht, M.D., Journal 
of the American Medical Assoctation, February 23, 1907. 


Hecht believes that, compared with the great amount of 
effort and study devoted to the analysis of hysteria in the adult, 
sufficient attention has not been devoted to that condition as it 
occurs in children. 

As early as 1859 Briquet stated that juvenile hysteria was a 
common affection and comprised one-fifth of all cases of hysteria: 
while Bruns in his recent monograph on the subject, expresses 
the belief that this ratio is ‘‘ not excessive, but less than the actual 
truth.”” Hysteria most frequently develops between the ages 
of six and pube rty. Its great predisposing agent is the inheritance 
of a neurotic temperament, and it is quite as liable to occur in 
the poor and uneducated child of ignorant parents as in the 
pampered and spoiled child of the idle rich. 
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While hysteria in the adult presents a complex picture of 
anaesthesia, paralysis and attacks, its objective manifestation 
in the child is generally monosymptomatic, and a localized 
paralysis or paraplegia may be the only physical finding in a 
case. Hecht agrees with those who find the “ glove” and “‘stock- 
ing’’ anaesthesia to be of rare occurrence in hysterical children, 
and he attributes this to the fact that the juvenile mind does 
not reason so readily that if there is motor paralysis of a limb 
one should expect paralysis as to sensation as well. Where 
disturbance of sensation is present in the affected member, it 
exists in the majority of cases as sensitiveness or hyperaesthesia 

Hysterical motor agitation in children is manifested by 
choreic movements, convulsive spasms and epileptoid seizures. 
Hysterical chorea is very common, and Bruns believes that 
a large number of recurrent choreas are but stimulations of 
previous bona fide attacks. ‘The hysterical convulsion is ** purely 
a psychic explosion attended with semi-retained consciousness, 
noisy, screaming, delirium, violent motor play in all directions, 
a peculiar chattering of the teeth, flushed features, resistance 
of the eyes on attempts at opening them, no aurae, no biting 
of the tongue, no involuntaries, and no personal injuries.” 

Reports of five cases are given illustrating the types of the 
disease. 

Case 1 was that of a boy four years of age, of neurotic and 
overindulgent parents. A slight trauma to the arm gave rise 
to pain and excessive tenderness of the member, followed by 
spasticity and contracture at the elbow. The child made a great 
deal of fuss over the arm and refused to eat at times. Cure was 
effected by one application of faradism. 

Case 2 was that of a seven-year-old girl who, during con- 
valescence from scarlet fever, became subject to attacks of 
screaming and tonic spasm of the legs recurring nightly at the 
same hour. These seizures ceased to recur from the day she 
was isolated in a hospital. 

Case 3. — A girl of four, who had been poorly disciplined 
by her neurotic parents, became overheated while playing in 
the kitchen, and fell in a convulsion which was apparently hysteri- 
cal. Similar attacks followed on subsequent days, being pre- 
cipitated by parental opposition. On recovering from one of 
her later seizures she found herself unable to walk. A cure 
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was effected by isolation and practical withdrawal of food for 
two days, at the end of which time bread and milk was placed 
in the room some distance from the bed. No trouble was experi- 
enced in making the child walk. 

Case 4.—A girl of thirteen, of neurotic parents, became 
gloomy and despondent as she became pubescent, and fainting 
spells were of frequent occurrence. An attack of mutism, dys- 
phagia and trismus was overcome by a subcutaneous injection 
of morphia, but shortly after this she was witness to an attack of 
puerperal eclampsia in her sister. A month after this experience 
she was seized with “epileptic” attacks which could be precipi- 
tated by pressure over the ovarian region and were inhibited by 
pressing the hand over the epigastrium. Treatment was not 
carried out in this case. 

Case 5 was that of a five-year-old boy who as a result of 
a ‘cold on the chest” was left with a barking cough and aphonia, 
both of which had persisted some time. The cough was cured 
by induced anorexia, and the aphonia was overcome by one 
application of a strong electric current to the neck. 

Hecht calls attention to the fact that the capacity in the 
young for autoimitation is great, and that the temperament 
of the child should put the physician on his guard. Too often 
a hysterical condition becomes grafted onto a trauma or a febrile 
disturbance, and its true nature is unsuspected. 

The prognosis for recovery is far better in children than in 
adults, and this is probably due to the greater psychic suscepti- 
bility of the young mind to favorable suggestion. 

The two methods of cure advocated by Bruns are presented 
by the author. (1) The Method of Surprise, and (2) The 
Method of Disregard. By employing the former the object is 
to overcome the hysterical manifestation by some sudden and 
impressive means and then to induce normal action before the 
patient has time or opportunity to reflect. In the use of the 
latter method, the physician and attendants must disregard the 


symptoms so that they shall assume less importance in the mind 
of the individual and fade away. 

Coéperation of parents or isolation of the patient is of great 
importance. ‘‘When one is denied the intelligent and obedient 
coOperation of parents,” says Hecht, “‘isolation becomes an 
imperative measure. Isolation to be complete and effective 
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means no visitors, no letters, no messages; in short, no reminders 
of the past. With no intent to deprecate the talent and skill of 
the trusted family physician, let it be said that he is not the best 
nor, as a rule, the last adviser in hysterical cases. This disease 
is not a grateful one for the family physician to treat. Strange 
surroundings, strange people and the strangest physician will 
exert the greatest good and effect the quickest cure.” 
G. A. WATERMAN 


REVIEWS 


THE PSYCHOLOGY OF RELIGIOUS BELIEF. By James B. 


Pratt. The Macmillan Co. New York, 1907. pp. ix + 327. 


PRIMITIVE TRAITS IN RELIGIOUS REVIVALS. By Frederick 
VU. Dave n port. The Macmillan Co. New York, 1906. pPp- * 
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These two recent contributions to the psychology of religion 
deal respectively with the psychology of religious belief of the 
individual and the crowd and are therefore, in a measure, anti- 
thetical to one another. Although purporting to be the purely 
normal psychological aspects of the question, yet each volume 
describes a mass of pathological phenomena, thus offering a com- 
plement to Dr. Moses’ recent contribution, which I reviewed in 
a previous number of this journal. (Vol. 1, No. 8, December, 


1906). In Dr. Pratt’s volume we see the combined results of 


psychology, anthropology and the history of religion. He defines 
belief as the mental attitude of assent to the reality of a given 
object and divides it into three types,— primitive credulity, 
intellectual belief and emotional belief. Parallel with these are 
his three divisions of religious belief,— the religion of primitive 
credulity, of thought or understanding and of feeling. All fully 
formed religious systems have evolved through these phases. 
In the religion of Israel under the influence of Amos and 
Jeremaiah there was an evolution of the tribal Yahweh into the 
conception of a universal Deity, a kind of an awakening of the 
god-consciousness in the minds of the Jewish people. The 
phenomena of possession in the Hebrew prophets was the same 
as in all people at their particular stage of culture, and were 
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manifested by attacks of frenzy, of “‘sacred madness,” often 
ending in complete unconsciousness. As in the Shinto and 
Buddhist beliets, these phenomena can be interpreted as a kind of 
a dissociation of consciousness, a condition of auto-hypnosis, 
brought about by a severe emotional experience. Often these 
possessions spread rapidly from person to person, like a mental 
epidemic. Christianity also went through the three phases of 
credulity, feeling and understanding, that respectively brought 
forth the aspects of mediaeval Christianity, mysticism and the 
rationalism of the eighteenth century in England. In the middle 
ages authority was the one great basis of faith. The Christian 
mystics in many ways resembled their Hindu analogues, with 
their harrowing of consciousness upon one topic, thatof union with 
the Divine, their trances, visions and unconscious states.  Indi- 
vidual mysticism seems to pass through three stages, meditation, 
contemplation and union. 

All religious beliefs seem to have passed from the phase of 
primitive credulity to that of thought, this latter always striving 
for monism, as an expression of dissatisfaction with a plural 
divinity. This is especially well seen in the religion of India, 
a merging of many gods into the Absolute,— the all-knower but 
unknowable. This can only be explained by the characteristics 
of their leaders of religious thought, who held in scorn everything 
but pure reason. ‘Their asceticism and emotional experience 
are interesting. The intensifying of a single central emotion 
finally reaches a state of complete unconsciousness, attention is 
fixed upon a single point and the sacred syllable om endlessly 
repeated. These are the trances of the Indian mystics,— auto- 
hypnosis in every sense and its object was union or complete 
identity with Brahman and freedom from the bonds of flesh. 
Mysticism is the direct antithesis of possession and inspiration; 
in the former, the emotions are completely stifled, in the latter, 
they burst forth and run rampant. Thus we have two types of 
religious emotion — the violent in the Hebrew prophet and the 
calm in the Hindu mystic. 

Modern individual religious belief is next discussed. The 
child passes through the same stages of religious belief as do the 
primitive races, from credulity, through conversion, spontaneous 
awakening, “‘the turmoil of the adolescent period” and finally the 
phase of reconstruction. On the basis of a questionaire, 
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impossible to summarize in the course of a review, he discusses 
at length, the question of mature adult belief in all its aspects. 
On the whole, the book occupies a rather novel field in religious 
psychology, but while it purports to discuss the normal aspects 
of religious belief, yet it contains much that is pathological, 
a phase which must enter into all thorough studies on the subject. 

Davenport's book is an interesting contribution to the psy- 
chology of the crowd. It contains a minute account of all the 
important religious revivals,—the Indian Ghost-Dance, the 
religion of the American Negro, the Scotch-Irish revivals in 
Kentucky and Ulster, the New England awakening under the 
influence of Jonathan Edwards, the work of John Wesley and 
finally the more modern revivals in the United States. At the 
basis of all these are certain fundamental psychological laws, 
relating to the crowd and to the individual, such as suggestibility, 
imitativeness, imagination and emotion, all of which he sum- 
marizes in the phrase “‘sympathetic like-mindedness.”” The 
revival is a form of impulsive social action and like all peculiar 
social movements conforms to the law of origin, the law of spread 


through imitation and geometrical progression and the law of 


restraint. This latter, however, is absent in primitive religious 
revivals. A crowd is a group of persons in some form of mental 


agreement, governed by emotions and not by reason. Its mind 
is like that of primitive man. 

The rhythmic character of the emotions and their moto 
accompaniments is of great interest in all revivals. Frequently 
hysterical phenomena make their appearance, trance, stupor, 
mutism, amaurosis, hallucinations, visions, such as in the Scotch- 
Irish revival in Ulster in 1859. Here sensory automatisms were 
predominant, while in the Kentucky revival of 1800, the chiet 
characteristic was that of automatisms in the motor sphere, 
convulsive attacks, jerkings and excitement. In these cases, 
imitation and mental contagion play a great part. Revivals 
seem to arise either among uncivilized man or when the religious 
feelings of a civilized community had withered from disuse and 
reverted to a primitive condition. Of course, individual con- 
versions have always existed, such as took place in Bunyan 
Many revival phenomena were looked upon at the time as states 


of demoniacal possession and under these conditions the chiet 


duty of the revivalist seemed to have been that of exorcist. These 
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possessed conditions were clearly dissociations of consciousness, 
as in the Hebrew prophets and the Hindu and Christian mystics. 
Fear, strong emotions, mental contagion and the strong personal 
influence of the revivalists, are the underlying mechanism in 
these religious revivals, and sometimes the suggestive personality 
of the preacher was used from its therapeutic value in casting 
out the demon which was supposed to have taken possession of 
the religious enthusiast. In all ages, from the Bacchanalian 
orgies to the nineteenth century, hysterical phenomena have been 
predominant in revivals. In the conversion by suggestion of 
crowds, there is no intellectual element, the person converted is 
overmastered by pure feeling without any logical inhibition. 
In all revivals, we seem to be dealing with pure examples of mental 
contagion and suggestion as a powerful factor in the psychological 
make-up of every crowd, whether gathered for the purposes of 
religious revival or of mob-violence. 


I. H. Cortat 
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